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NAME OF COMMITTEE {In Full)
Elizabeth for MA, Inc.

Full Name (Last, First, Middle [nitial)
John Godon

A — Date of Receipt
Mailing Address 322 Avenue Balboa "M'V_M—’ / l{u"u"mﬁI ¢ [
L 02 26 2012 j,
- - = e A
City State Zip Code Transaction ID : C8489955
Half Moon Bay CA 94019-4636
. . R R Ve Pal Vot |
FEC 1D number of contributing @ || Amount of Each Receipt this Period
federal political committee. A i — 5
t 20.00 }
Name of Employer Occupation S g S Ay e an ),
Alameda County Medical Center Manager
Receipt For: 2012 Election Cycle-to-Date
Primary |___I General TS Yy
Other (specify) [ 280.00
i et (PR BT ). SR . VR B
Full Name (Last, First, Middle Initial}
Phitip Burlin Date of Receipt
B. —
Mailing Address 1010 Memorial Drive P n—u'n‘] PN al
NN N
City State Zip Code Transaction ID : C8532895
Cambridge MA 02138
FEC ID number of contributing M : : : : : ’ . , .
federal political committee. ) Amount of Each Receipt this Pericd
Name of Employer Cccupation ! non__a__n_uan__, m_u_-ls_o.gg
Harvard Law School Professor
Receipt For: 2012 Election Cycle-to-Date
Primary |:] General
Other {specify) 750.00 J
y T .S, S — VI, W
Full Name (Last, First, Middle Initial)
c Marjorie Swindler Date of Receipt

Mailing Address 1514 w. 133rd St.
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02 | 15:' 2012

S

Transaction ID : C8468495

City State Zip Code

Olathe KS 66062

FEC ID number of contributing i v_‘r—u—‘-f—\f:j
federal political committee. @ .~

Name of Employer Occupation

Retired Retired

Receipt For: 2012

Primary D
| Other (specify)

General

Election Cycle-to-Date
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Amount of Each Receipt this Period
F—\r——u_'\.r—u*“m"—u—u—‘u—u——m_‘n
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! 50.00
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SUBTOTAL of Receipts This Page {optional)

TOTAL This Period (last page this line number only)
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